| FILED
T O ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # P99000039142 Secretary of State
1. Entity Name _10. ¢ ok
INSURERS UNLIMITED, INC. 01-19-2007 90033 010 150.00
Principal Ptace of Business Mailing Address
27299 RIVERVIEW CNTR BLYD 27299 RIVERVIEW CNTR BLVD JUUU1117
207 207
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR A R S NIRRT RRRARAAMA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3570836 Not Applicable
Zip Country Zp Country 5. Certificate of Statws Desired | $8.75 Additianal
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASEY, PATRICK B CPA
STE. 2205, SUNSHINE PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH RD.

BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entily submils this slatement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol\‘egistered agent.
y

SIGNATURE
Signaturs, typed or puinied name of regstered agent and tila if applicable. (NOTE: Registared Agem signature required when reinstating| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ] Delete TITLE [ Change [ Addition
NAME CULLEY, SANDRA A NAME
STREET ADDRESS | 27289 RIVERVIEW CENTER BLVD STREET ADDRESS
Ciy-s1-2IP BONITA SPRINGS, FL 34134 CITY-53-2IP
TITLE P [ pelete TITE [ Change  [7] Addition
NAME CULLEY, JAMES C NAME
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD STREET ADDRFSS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-5T-21P
TIFLE VP O selete TITLE [ change [ Additicn
NAME CULLEY, TERESA A NAME
STREET ADDRESS | 27299 RIVERVIEW CENTE BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-87-2IP
TITLE VP [J Defere TILE CcChange [ Addition
NAME FITZGERALD, DENNIS P NAME
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-8T-2IP
THLE vP [ Delete TITLE BdThange O Adcition
NAME RIVERA, SEAN A NAME )
STREET ADORESS | 2799 RIVERVIEW CENTER BLVD stneet aoeess | 2 7299 Liverview Ce,rbl-{?/ Blval
crv-s7-2¢ | BONITA SPRINGS, FL 34135 ovsie | 200 iz Sprinas AL 34134
TITLE () Delete e ¥ J7 [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chahged, or on an att t with amyaddress, with her like empawered.

/;a/f _ SANDRA A CiLLEX. (/507 2374780/
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